05/10/18 11:28PM EDT Diversified Corp Services -> CORP DIVISION-4 FOR. AUTHS B50817€

3 Pg 4712
Division ofCol‘poM \ 8000 00 | v ; qk lof2

Florida Department of State

Division of Corporations
Elecuronic Filing Cover Sheet

g g

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

({(H18000147487 3)))

T B

H1E0001 474874807

Note: DO NOT hit the REFRESH/RELOAD bus“on on your browser from this
page. Doing so will generate another cover sheet.

Ta:
Divisisn of Corporations
Fax Nurber : (8521617 -63813

rrom!:
Account Name : DIVERSIFIZD CORFORATZ SERJIC:S IN1=r, INC,

Account Number @ T20090020024 LT
Fhene : (518)229-3228 ':,':,
Fax Number : (302)37:-885C i =

v Blgd
{

01

**Zncer the email adcress for this business entity to be used for!future

arnual report mairlings. Erxter only cne email address “leasa 4

JERRQY (@ DWERS FIEPCORY, mm

Email Address:

06 :2IHd;
1

"lr. i

Forelgn Limited: L-f'%ilit} g on;. ;:any
LD REALTY PARTNE S, LLC

Cernificate of Status ,-.} 0 ’

Certified Copy | 1
Page Coumt . 03 8 FIGUERQA

Teth i
Estimated Charge :!.|. S$155.00 MAY 11 2018

3.

RECEIVED
MAY 10 7018

Electronic Filing Menu Corporate Filing Menu Help



05710/18 11:28PM EDT Diversified Corp Services
3 Pg /12 _

-~> CORP DIVISION-4 FOR. AUTHS 8508176

((( H13000I4 7487 2)))
APPLICATIONBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

N COMPLIANCE WITT1 SECTION 665.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGITER A FOREIGN LMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDY:
L.

N IO ;. '_.! - ‘:t\
LD Realty Partncrs e Rt
[Neme af Foreign Limuted Lihility Company, must include “Timited Liability Com:sany ~ “LL T For "LLC.)

"I"

H-
{If rame unavaitabic, cnter atternare name adopted (o the puposs of Sansietig butzes in Fords Py sitermag Lane mst inchade “Linied Lisbility Company, "L L.
1.

L LG o AL
Delaware 3, . Applied For
(Taragienon wger the Jow of wiuch (raigs fmited TAEILTY COmpary 1) BIganirod) {FET unber. | agpacahls)
4 Upen Filing
’ Date Trei trinsacted budindes in rlowda, o pnor La regetranan.} e - ~
Sca cactions 635 D904 & 403 0903 F.5. mdﬂmmpnﬂqhxhdw <l =
1201 (9th Place 1201 19th Place i = .
5. 6. : - .
T oat Addrans of Pracipad CHECE) (Manbng Addre ) == = H
Suite A400 Suite 4400 .. = A
Vero Beach, FL 32960 Vero Beach, FL 12960 Wt o T
- -
7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) e Eo
™~ s
Name: David Lyons o
(]
Office Address: | 201 19th Place, Suite A400
Vero Beach , Florida 12960
{Ciry)
Registored agent’s acceptance:

(i cunln}
Having been named as registered agent and to accept service of proc'ts Sor £ abo ve yiated llimlted Habiilty company at the place
designated in this applicatlon, [ hereby accept the uppointment az vefiitered = :34nt ai’d agree to act In this capacity. [ further agree
to comply with the provisions of ail s1atutes relative (o the proper and Complt ; performance of my duties, and [ am familiar with
ard accept the obligations of my positlon as registered agent. <

s/ David Lyons !

i)

(Ragpuered sgaet’y sigristure)

Name and Addresy;

8. The name, title or ¢apacity and address of the person(s) whe havhave autharity W manage is/are:
Title or Capncizy:

Title g Capacity:
Authorized Person

Name ang Addreas:

Py

David Lyons

!ggi Ig& Elﬁe, Suite A408

(Use antachments if necessary)

of the trunslator must be submitted)

9. Antached is a certificate of existence, no more than 30 days old, duly authenticated by the officlal having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in o foreign language, a translation of the cemtificate under oath

10. This document is executed in accordance with section 605.0203 () (b), Florida Statutes. [ am aware that any false information
submitted In & document to the Department of State constitutes a t}urm

felony as provided for in 5.817.155, F.8.

WG,

Signarun of an ‘1; et}

David Lyons. Authorize. Person
Typed of prnled nauwe ol i ‘e

“ e AnA = e 2



Lelntegtil iz Res

DM VR I
.;;:‘.
"

05/10/18 11:28PM EDT Diversified Corp Services —’- CORP DIVISION-4 FOR. AUTHS 8506176
3 Pg 6/12

({(H18000147487 3)))

Delaware
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